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three symptoms, and the PRESIDENT considered that to
deserve the name there must be an intimate relation between
the nerves and the tumours.-Dr. FENTON, in reply, said
that pigmentation appeared after the nodules had formed.
Mr. T. H. OPENSHAW showed a case of extreme Coxa Vara

cf the Left Leg, of traumatic origin. He also exhibited a case
of Ununited Intracapsular Fracture of the Neck of the Femur,
treated by screwing, with union. The patient could now
stand on his right leg without pain and could walk all day
long without fatigue. 

-

OBSTETRICAL AND GYNECOLOGICAL SECTION.

Ciesar6an Section and Total Abdoniinal Hystercatomy.-Caneer
of the Cervix Uteri.-Hysterectomy ,for Fibro-myonzcc of
the TTterzss.

A MEETING of this section was held on Nov. 12th, Dr.
HERBERT R. SPENCER. the President, being in the chair.
The PRESIDENT read a short communication on Caesarean

Section and Total Abdominal Hysterectomy for retro-

flexion of the uterus at term by fibro-myoma adherent in
Douglas’s pouch. The patient was a primigravida, aged 38
years, and was admitted into University College Hospital.
She was in labour and the pelvis was found to be occupied
by a hard, fixed tumour of the size of the fist. On abdominal
examination the lower part of the uterus was noticed to

bulge forward to an unusual degree and appeared very thin.
The child was removed by Caesarean section but was found
to be dead. The whole uterus and the tumour, which
was fixed by adhesions, were removed by Doyen’s method.
The peritoneum was completely closed by a silk

purse-string suture. The subsequent examination of the

specimen showed that the uterus was retrofiexed almost to a
right angle, the angle of the canal being a sharp spur formed
by the posterior wall at the internal os. The anterior wall
had been greatly stretched and the lower segment was only
seven millimetres thick. Retroflexion of the uterus at term
produced by an adherent fibro-myoma was rare. Cases
recorded by Herman and Varnier and Delbet were referred
to. With regard to the diagnosis between adherent fibro-
myoma and ovarian tumour, the presence of other tumours
in the wall of the uterus would aid in the diagnosis, but the
President was disposed to attach considerable value to the
bulging and thinning of the lower segment as evidence that
the tumour was a uterine fibroid and that the uterus was
retroflexed. Caesarean section followed by total abdominal
hysterectomy was the treatment required.-Dr. W. RIVERS
POLLOCK referred to a successful case of his own where he
had performed Caesarean hysterectomy for fibroids obstruct-
ing labour.-Dr. AMAND J. M. ROUTH congratulated the
President on his treatment of this case.

Dr. C. E. PURSLOW read a short communication on a case
of Cancer of the Cervix Uteri, with unusual microscopical
appearances, in a patient, aged 21 years.
Mrs. M. A. D. SCHARLIEB read a paper entitled ’’ Notes on

a further 100 Cases of Hysterectomy for Fibro-myoma of
the Uterus." The degenerations and complications were

especially dealt with and illustrated by tables. At the end
of the paper Mrs. Scharlieb pointed out that in this second
hundred series of operations for fibroids none were done by
the vaginal route. Pan-hysterectomy was done 42 times and
she considered this the ideal operation.-Mr. ALBAN H. G.
DORAN considered that this brilliant series showed that a
patient might be relieved at very little risk of the mental dis-
tress caused by the presence of a uterine fibroid. At the same
time he thought that many of the cases included in the tables
were much too recent. Removal of a fibroid uterus was
quite different from ovariotomy ; an after-history of at least
two years was necessary before the full benefits of the
hysterectomy could be determined. He also regretted that
the tables did not include a column noting the treatment of
the ovaries, as well as a column for the after history, as in
his own series brought before the Obstetrical Society just
three years ago. His experience was identical with
that of Lucas-Championniere who recently declared that
an artificial menopause was a very grave matter and that
year by year he spared more and more ovaries when per-
forming hysterectomy.-Dr. AMAND RouTH joined his con-
gratulations to those of Mr. Doran and would merely criticise
one point in Mrs. Scharlieb’s paper. Would it not have
been more correct to place the occurrence of carcinoma of
the endometrium in the " Complication " rather than in the

" Degeneration " column ’? Carcinoma uteri-whether of the

body or cervix- was surely a complication and could not be
grouped with necrobiosis, sloughing, or even with that

variety of sarcoma which was truly a degenerative change.
He noticed that Mrs. Scharlieb had not removed the cervix in
the second case of carcinoma and fibroids (No. 152), but he
presumed the cancer was not diagnosed till afterwards. As
the patient was operated on in 1905 he would like to hear
if recurrence had yet taken place.-The PRESIDENT and Dr.
MACNAUGHTON-JONES also complimented Mrs. Scharlieb on
the low rate of mortality in her series of cases.

MEDICAL SOCIETY OF LONDON.

Remwrenoe after the Operat2on for Radical Cit-re of Iiigqtiiial
llernia.-Tn’o Cases of Hteiiiog,rhafle into the Testicle of
Doubtflll Origin.
A MEETING of this society was held on Nov. 23rd, Mr.

C. B. LOCKWOOD, the President, being in the chair.
Mr. W. H. BATTLE read a paper on Recurrence after the

Operation for Radical Cure of Inguinal Hernia. He said that
there were 35 operations recorded in his case-books which
had been performed for recurrent inguinal hernia, and of
those 34 were required on male subjects and only one on a
female patient. These were almost equally divided between
the right and left sides. The general impression was that
suppuration was the most frequent cause for the return of
a hernia after attempted radical cure. In only four of
these 35 operations was there clear evidence that suppura-
tion had followed the original operation, in nine it was not
possible to come to a conclusion on that point, whilst in 22
there was no doubt that primary union had been obtained.
That was all the more noteworthy because all cases presenting
the slightest trace of pus were put down under that heading,
no matter how slight the amount, whether merely a stitch
abscess or a more general suppuration. In a series of 107
recurrences after operation for hernia reported from St.
Thomas’s Hospital the cases in which it was recorded that
there had been suppuration during the after-treatment only
numbered 22. That hardly bore out the statement of Jacobson,
’’ In nearly all the relapsed cases some suppuration had occurred
and that was no doubt the main cause of the relapse." There
was no doubt that ’suppuration sometimes acted disastrously
by loosening or destroying perishable sutures and rendering
others a source of continued irritation ; still, most of them had
probably seen instances in which a satisfactory result had
been obtained in spite of their fears-the formation of a large
amount of scar tissue binding the parts firmly together. If a
hernia was going to relapse the return would take place
within a few months of the date of the first operation. In
the series of 35, the period of time varied considerably ; in
one it happened almost immediately, whilst it was found
within 12 months in 16 patients, between one and two years
in 11, and more than two years in the remainder-eight in
number. In other words, it returned within 12 months in
nearly half the cases. Inadequate operation might leave
the patient exposed to the formation of another kind
of hernia on the same side, and until a second opera-
tion was performed the nature of that hernia would
not be known. Obliteration of the sac was undoubtedly
an important part of the process of radical cure, and
the peritoneum must be shut off smoothly at the internal
ring, so that there was no pouching left into which omentum
could force its way. He was of opinion that in some of
the instances in which recurrence took place at an early
date there had been a slipping of the ligature after the sac
had been cut off, and that the omentum had found the weak
spot and passed along the cord. The importance of the

presence of the cord was fully recognised by operators, for
all would admit that recurrence was hardly known in the
female. In addition to the mere presence of the cord, which
had a tendency to drag on the inner margin of the internal
ring and acted as a.guide to the descent of a peritoneal pouch,
it was possible that during the application of the ligature, in
the neck of the sac, some of the cord might be included in
bhe ligature and that in replacement of parts before the
suturing of the wall of the canal that attachment might
be pulled upon and a small pouch formed from the very
first. Or again, the dragging of the testis in normal move-
ment of the body might bring that point down at a later
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date. It might also be that the method of displacement of
the sac rather than ligature of the sac (before its removal)
had the effect of eliminating that cause. The additional
sutures placed by some surgeons to close the space above the
cord might also effect the same object. The effect of undue
strain was undoubtedly considerable. How much trouble

might arise from the vomiting which followed the use of
an&aelig;sthetics it was not possible to estimate. At the end of
a fortnight the patient could safely go about again and walk
from place to place in moderation, but the muscular exer-
tion which he underwent should be gradually increased and
at no time violent. In most of the cases which had
been operated on by himself, as well as in those which
had been subjected to operation by other surgeons, there was
an excess of scar tissue in the inguinal canal which
in some instances matted the parts together in a manner
which made it difficult to differentiate the structures.
In three instances the posterior wall was so firmly
fixed to the cord that Foster’s operation was done-that
is, the cord was not disturbed but the internal oblique was
sutured to Poupart’s ligament over it after removal of the
sac, and the canal closed in the usual manner. As regards
the condition of the sac, it was frequently difficult to

separate, being thickened and adherent to the cord, but in
every instance save one it was ultimately separated and
ligatured before removal. The exception was made in a
case of direct hernia where the sac presented no definite
neck, and was invaginated without the removal of any part
of it. In three the hernia had become irreducible, omentum
being adherent to the inside of the sac. In two of these
omentum required to be excised.-Mr. G. R. TURNER said
that in operating for hernia he never let age stand in his

way unless the age of the patient was such as to make the
giving of the anesthetic a danger.-Mr. A. E. BARKER

pointed out the advantage of using silver wire net-work to
support the parts when dealing with very indolent tissues.-
The PRESIDENT commented on the diminution in the fre-

quency of recurrence and Mr. BATTLE said he was unwilling
to use silver-wire netting because he objected to put such a
foreign body into the inguinal region where movement was
so well marked.
Mr. V. WARREN Low read a report on two cases of

Haemorrhage into the Testicle. In the first case the patient
was a youth, aged 19 years, who went to the out-patient de-
partment of St. Mary’s Hospital on April 19th, 1907. He

complained that two days previously his left testicle had
become swollen and painful. The case was considered to be
one of tuberculous disease of the testicle and epididymis, and
the removal of the organ was advised. That was carried out
on May 7th. On section the body of the testis was firm and
dry and had a uniform grey colour. In the region of the
rete testis were several small ill-defined haemorrhages.
In the epididymis and cord were dilated blood-vessels
but no haemorrhages were here present and no indica-
tion of torsion of the cord. The second case was that of a

young man, aged 21 years, who was sent to him in May, 1907,
with the history that while moving he was seized in his left
testicle with a sudden violent pain, of such severity as to
cause him to lie on the floor. Mr. Low saw him on May llth,
about four weeks after the attack. The left testicle was then

enlarged and slightly, but not excessively, tender. Mr. Low
came to the conclusion that the case was one of tuberculous

epididymitis and the organ was removed. On examination
the body of the testis was firm and had a caseous appearance
throughout and the epididymis and cord contained dilated
blood-vessels. In the rete testis were thrombosed veins and
blood clot almost completely discoloured. In each case

there had been a sudden hasmorrhage into the substance
of the testicle, with consequent destruction of its

glandular elements, and in neither case was the cause

of that haemorrhage at all obvious. Sudden heemor-

rhage into the testicle, when it was not an accompani-
ment of a new growth, was almost invariably the result of
torsion, either of the cord or of the " mesentery of the
testicle. But in the cases which he had brought forward no
evidence of such a twist could be discovered, and what was,
perhaps, of more importance, the testicle and epididymis
were normally attached to the back of the tunica vaginalis.-
Mr. EDRED M. CORNER said that the trend of modern
opinion in regard to these cases was to regard with doubt the
ancient diagnoses of gangrene, spontaneous necrosis, throm-
bosis, &c., and it was now suggested that these cases were

due to torsion of the cord, but he did not think that it
accounted for all these cases.-Mr. T. H. KELLOCK said
that it was important to know how high up the cord the
heamorrhage went.-Mr. BARKER narrated similar cases where
he did not operate, and the PRESIDENT pointed out that the
question arose where a haemorrhage began, after which Mr.
Low replied.

OPHTHALMOLOGICAL SOCIETY.

Orbitccl Abscess following Retinal Euabolism.-Nodular
Opacity of the Cornea in Three (Jene?’ations.-Eaehibition
of Speciniens.
A MEETING of this society was held on Nov. 12th, Mr.

R. MARCUS GUNN, the President, being in the chair.
Dr. A. L. WHITEHEAD read a paper entitled A Case of

Orbital Abscess following Retinal Embolism." The patient,
a woman, aged 42 years, after an illness of ten days’ dura.
tion, with elevation of temperature and pain in the right
shoulder, suddenly lost the sight in one eye. This eye
subsequently became acutely inflamed and proptosed and an
orbital abscess formed. The abscess was opened and the
eye was excised ; pus was found to be exuding through a
necrosed area of sclerotic. The axillary vein subsequently
became thrombosed and suppurated. The absence of any
primary focus of suppuration and the presence of a systolic
mitral bruit rendered the diagnosis of infective retinal
embolism secondary to endarteritis probable.-Mr. J. H.
P ARSO:N"S, in commenting on the case, drew attention to the
importance of a bacteriological examination of the blood in
such cases, and showed, by narrating cases, that the
behaviour of the case varied greatly according to the par-
ticular organism responsible. There was also a strong
selective factor as regards site in the case of various
organisms.-Mr. ANGUS MACNAB pointed out that in many
cases where the abscess contents were afterwards found to be
sterile the pneumococcus was the organism responsible.-
Dr. WHITEHEAD replied. The pus from the eye was sterile,
while that from the abscess contained some diplococci.

Mr. HERBERT H. FOLKER read a paper on Nodular Opacity
of the Cornea in Three Generations. 25 members of this

family had been examined and the opacity was found in nine
of them. In the first and second generations five were

examined and nodular opacity was present in three members.
In these cases, in addition to the opacities, fine lattice-like

lines were found in conjunction with them. This latter con-
dition was absent in members of the third generation. The
nodular opacities were fewer in number and less in density
in the younger members. In all the cases the opacities
appeared to be situated in the anterior layers of the
substantia propria, the epithelial layer not being involved.
No signs of syphilis or history of rheumatism were present in
any of the cases. He was indebted to Mr. George A. Carter of
Tunstall, who first sent an affected member of the family to
him and who had taken great pains in assisting to trace the
various members of the family.-The PRESIDENT remarked
on the large amount of work done by the society recently on
the question of heredity. In only two cases had he seen
nodular opacities of the cornea associated with raising of the
epithelium.-Mr. G. COATS described the histology of a case
which he had examined.-Mr. MACNAB remarked on the
advantage which had accrued when he shaved the cornea.-
Mr. J. HERBERT FISHER drew attention to some notes of a
case of nodular keratitis which he showed three years ago.-
Mr. W. T. HoLMES SPICER also described cases, and said
that he had scraped from them material which was found to
be hyaline with calcareous deposits in it.-Mr. R. W. DOYNE,
Mr. SYDNEY STEPHENSON, Mr. N. BISHOP HARMAN, Mr. E.
TREACHER COLLINS, Dr. W. S. INMAN, Major R. H. ELLIOT,
1. M.S., Mr. E. NETTLESHIP, and others also joined in the
discussion, and Mr. FOLKER replied.
The following card specimens were shown :-
Mr. R. R. JAMES : Birth Injury of Cornea.
Dr. WHITEHEAD : Specimen from a case of Irido-cyclitis

followed by Perforation of the Sclerotic and Orbital Abscess.
Mr. STEPHENSON : Crateriform Hole in the Optic Disc.
Dr. RAYNER D. BATTEN : Acute Optic Neuritis in one Eye

with Macular Changes in the other.
Mr. LESLIE J. PATON : Cataract developing subsequently

to Exposure to the X Rays.


